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TRICARE changes mean lower
health care costsfor reservists

By Sgt. 1t Class Kathleen T. Rhem,
USA
American For ces Press Service

WASHINGTON, Nov. 19, 2001 --
DaD officials have enacted heslthcare
system changesto make life a little eas-
ier for reserve component members and
their families following the Noble Ea-
gle/Enduring Freedom call-up to active
duty.

The most significant changeisana-
tional demonstration project that
waives all TRICARE deductibles for
family members of Noble Eagle/
Enduring Freedom activated reservists
and guardsmen for carereceived since
Sept. 14.

TRICARE officials redized many of
these families probably paid deducti-
blesfor their civilian health plans ear-
lierinthe year. They didn't fed it fair
for them to shoulder ancther financid
burden just because their sponsor was
called up toward the end of the year,

A Vermont Air National Guard F-16 patrols the skies y _
over New York City in support of Operation Noble Eagle. | receiving care from aci-

(U.S Air Force photo by Lt. Col. Terry Moultrup)

- |works. Ther families
- | probably would end up
- | paying more out-of-pocket
if TRICARE hadn't agreed
to the higher fees.
Thethird changeis that
TRICARE officials have
waived the need for Guard
and Reserve family mem-
bers to obtain nonavail-
ability statements before

vilian provider. Styron

said Coast Guard Lt. Cmdr. Robert Sty-
ron, regional operations officer for the
TRICARE Management Activity.
Anocther change for reserve compo-
nent membersisthat TRICARE will
pay for up to 115 percent of what is
usually allowed for care under existing
guidelines. Styron said the change
would help reservistswho live far from
active military facilities in areas that
don't have TRICARE provider net-

said DoD acknowledges
many reserve families have existing
relationships with civilian providers.
"If you've already got these established
relationships with a provider, we're not
going to get in the way. We will allow
you to continue seeing providers you
know." he said.

Active duty family members don't need
anonavailability statement if they're
far from amilitary treatment facility. If
(Continued on page 6)

New cost saving benefit for TRI-
CARE Prime Remote Active Duty

On Aug. 1, 2001, TRI-
CARE Management Activ-
ity (TMA) introduced the
"Interim Waived Charges
Benefit." It's a new cost-
saving program for uni-
formed services active
duty family members living
with sponsors assigned to
remote locations, 50 miles
or a one-hour drive from a
military treatment facility.
The Interim Waived
Charges Benefit is retroac-
tive to Oct. 30, 2000. This
means active duty family

members can be reim-
bursed for the out-of
pocket cost shares, copay-
ments, or deductibles paid
for covered medical care
received from that date.
This benefit will continue
until the TRICARE Prime
Remote for Active Duty
Family Member
(TPRADFM) program be-
gins in 2002. For reim-
bursement, active duty
family members need not
take any action. The re-
gional managed care sup-

port contractors (MCSC)
will review claims proc-
essed during the interim
benefit period and issue
reimbursement checks
with an explanation of
benefits (EOB) to family
members due refunds.
There are some TRICARE
Prime Remote locations
where network providers
are available and other
locations where they are
not. Family members must
utilize network providers
when available to receive

the waived charges bene-
fit. In locations where net-
work providers are not
available, family members
must use TRICARE au-
thorized providers. Family
members should call their
regional toll-free number
or 1-877-DOD-CARE (1-
877-363-2273) for assis-
tance in finding network
providers.
The new benefit does not
cover costs associated
with claims for medical
(Continued on page 6)
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Wellness Program keeps soldiersfit for duty

By: Sharon D. Ayala
MAM C Deputy PAO

It's been aknown fact for
years that pregnant soldiers
who exercise during and after
pregnancy are better prepared
to pass ther physical fitness
tests when they return to
duty. Based on that premise,
officials from Fort Lewis,
Madigan Army Medical Cen-
ter and the 62nd Medical Bri-
gade created a program that
focuses on afull spectrum of
femal e readiness needs.

The Tri-service Female
Soldier Readiness Program
was established in 1998. It
addresses topics such as Un-
intended Pregnancy Preven-
tion, Pregnant Soldier Well-
ness (PSWP) and Exercise
Physiology.

All of the programs arerun
by ateam of health care pro-
fessionals from the Army, Air
Force and Navy. Cal. Robert
Ricks, chief, Clinical Investi-
gation Department, isthe di-
rector of the program. The
overall goal isto maintain the
readiness capability of the
female soldier.

Although only a small com-
ponent of female readiness,
the PSWP hasincreased in
popularity among soldiers
and their supervisors. Prior

to itsimplementation, no one
realy knew the limits for
pregnancy physical training
(PT). This program exposes
pregnant soldiersto a variety
of exercises that are unique to
pregnant women, showing
them that they can do more
than initialy thought.

Studies have shown that
there are many benefits to
exercising during pregnancy
to include easier labor,
healthier babies, and soldiers
returning to duty on time.

The PSWP is for women
who are either in their firg,
second or third trimester.
The program’ sinstructor,
Mgj. Katharine Opitz, 62nd
Medical Bde., isalso preg-
nant. In the short timethe
program has been around,
Opitz has seen enrollment
double.

“Last year we had 20 sol-
diersin the program,” said
Opitz. “Right now, we have
50to 70 soldiers.”

Although the exercises are
far from rigorous, they are
effective. The exercisere-
gimesinclude light-impact
aerobics, strength exercise
training and pool PT. Sol-
diersalso learn exercise tech-
niques that show the proper
way to get up, Sit or stand and
how to strengthen pelvic

muscles. r

agree that the overall
benefits of the program
are worth the effort.
“Thisisan excdlent
program. It has turned
out to be better than |
expected,” said 1¢t Lt.
Kdly Elton, 3rd Bri-
gade, 296th Personne
Service Battalion. “It

AL
(U.S. Army photo)

gives us agood basdine, so
we know where we should be
while we're pregnant.”

Before participating in the
program, soldiers must re-
ceive approval from their ob-
stetrician. Those with high-
risk pregnancies caused by
conditions such as asthma,
high blood pressure, or ahis-
tory of prematurelabor or
multiple babies may not be
able to participate in the exer-
Cises.

The PSWP also includes
educational classes, covering
not only mother and infant
health before and after deliv-
ery, but also parenting, stress
management, family care
plans and financial planning.
An added benefit to this pro-
gram, Opitz said, isthat sol-
dierswho are enrolled in the
program are given first prior-
ity to be seen in the pregnant
Soldier Wellness Clinic. Sol

diersnot in the program must
call TRICARE to schedule an
appointment.

Recently, areturn to fitness
program was added to the
program’s curriculum. It pro-
vides postpartum soldiers
with an exercise plan to fol-
low whilethey're on leave.

“Those soldiers are allowed
to continue participating in
the PSWP for up to four
weeks to help them ease back
into aworkout routine,”
Opitz said.

One soldier who has bene-
fited from the program, be-
fore and after pregnancy, said
that the PSWP was just what
she needed.

“It made my mornings. It
was very uplifting,” said Spc.
Dionne Jones, Headquarters
and Headquarters Company,
29th Signal Battalion. “The

(Continued on page 4)

No link between depleted uranium, illnesses

By Sgt. 1st Class Kathleen T.
Rhem, USA American
For ces Press Service

WASHINGTON, Nov. 20,
2001 -- DoD deployment
health officials have released
an information paper that
states no country that sent
troops to the Balkans has

found a health threat related to  component in U.S. armor and

depleted uranium.

Depleted uranium is a by-
product of the process by
which natural uraniumis
enriched to produce reactor
fuel and nuclear weapons, ac-
cording to the paper. DU's ex-
tremely heavy and dense na-
ture has madeit avaluable

weapons for many years, it
says.

In early 2001, international
mediareported an aleged link
between depleted uranium use
in the Balkans and leukemiain
Italian troops who served
there. U.S. officialshavere-
peatedly said thereis no dan-

ger from exposure to depleted
uranium under the conditions
faced in the Balkans.

The new DoD paper, re-
leased Nov. 6, recaps sudies
done by European

countries and international
organizationsthat basicaly
substantiate what the United
(Continued on page 5)
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"Ribbon cutting for satellite pharmacy site

Naval Hospital Oak
Harbor — The Seaplane
Base Navy Exchange
pharmacy refill site is
open and ready for busi-
ness. It’slocated in the
former cashier’scagein
the NEX building. The
Navy held aribbon cut-
ting ceremony in Decem-
ber to commemorate this
event.

Customers will enjoy
the short wait to pick up
refills while enjoying the
added benefit of shopping 5:00 p.m., Monday - Sat-
while they wait. urday (excluding holi-

Refill requests must be days).
called into the automated  After the customer

pharmacy refill system by
calling (360) 257-
9701/9705. This auto-
mated system is opera-
tional 24-hours aday, 7-
days aweek. Customers
will be asked to choose a
site where he/she wants
to pick up their refills,
customers have two
choices. Seaplane Base or
the hospital pharmacy.
The Seaplane base site
is open from 9:00 am. -
1:00 p.m. and from 1:30 -

callsin his/her refill is
available for pick up in
48-hours. Callers must
provide the prescription
refill number. Their refill
can be held for seven
days. After seven days,
the customer must call in
his’her order again. The
hospital site is open from
6:30 am. - 8:00 p.m.
daily.

(The Seaplane Base site
accepts new or renewal
civilian prescriptions for
mai ntenance medica-
tions.)

Patients with prescrip-
tions for antibiotics and

other acute condition
drugs are requested to ei-
ther take their prescrip-
tion to the hospital phar-
macy or a TRICARE net-
work pharmacy.

For comments, con-
cerns and related matters
please send e-mail to
rlmartinez@nhoh.med.
navy.mil or call (360)
257-9707
(NOTE: The Satellite Phar -
macy will be closed for refill
pick-up on Christmas Eve,

Christmas Day, New Years
Eve and New YearsDay.)

Navy surgeon general visits Naval Hospital Oak Harbor

By: SaraE. McGruder
NHOH PAO

eral of the Navy and
chief, bureau of medicine

and surgery.
In early December the  Cowan visited Everett,
new surgeon general for  Bremerton and NASWI

Treatment facilities and
met with the staff of each
facility to acquaint him-
self with theregion’'s
business plan.

NHOH'’ s executive
steering committee met

Vice Adm. Michael L. with Cowan and each
Cowan, Medical Corp, member shared their ac-
U.S. Navy was appointed complishments and chal-
in August as surgeon gen- lenges in operating a hos-

the Navy visited TRI-
CARE Northwest Re-
gion’s Naval hospitals
and met with Brig. Gen.
Kenneth L. Farmer Jr.,
TRICARE Northwest
Lead Agent.

pital in aremote location.
Cowan held an “All
Hands Admiral Call” at
which Capt. Laurie B.
Mosolino, MSC, was pre-
sented the Gold Star in
Lieu of the Second Meri-
torious Service Medal,
for outstanding service as
President of the Medical
Staff from 1999 to April
2001 and Head, General
Surgery Department,
NHOH from November
1997 to October 2001.
Cowan also presented

Navy and Marine Corps
Achievement Medalsto
Petty Officer 2nd Class
Juan Gueda-Topete (Gold
star in lieu of 3rd), Hos
pitalman, Vinesh
Muchram, (Gold star in
lieu of 2nd), Lt.j.g.
Cheryl Weil, NC, Petty
Officer 2nd Class Mat-
thew Hodgson, Petty Of-
ficers 3rd Class Kim
Lambrosand Lisa
Braswell.

(Coninued from page 3)
workouts were just right.”

To help commanders and first sergeants better understand the
unique readiness needs of female soldiers, officials at Madigan
have created a Female Soldier Readiness Guide for Leaders.

The booklets are available in the Madigan Clinical Investiga-

tion Department,968-1160.
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States has been saying for
years -- there'sno danger. The
organi zations behind the cited
studies are credible and inde-
pendent of DoD, the paper
states.

The DaD report explains
that at least 13 countries and
several international organiza-
tions have sent survey teamsto
the Balkans to collect and ana-
lyze sail, air, water, vegetation,
and food samples. Many
countries that have sent peace-
keeping troops to the region
have also begun medical moni-
toring of these forces.

"These surveys consistently
report no widespread DU con-
tamination and no current im-
pact on the health of the gen-
erd population or deployed
personnel," the DoD paper
states.

Uranium isanaturally oc-
curring substance. Very small
amounts can be found in eve-
ryone, so testing for exposure
to depleted uranium can be
tricky, DoD experts explained.
The most common method of
testing for DU exposureis
urine testing.

"We al excrete uranium
every day," Jeff Prather said.

"It'sin the water.

It'sin our food, particularly
in root vegetables." Prather isa
member of the team studying
possible effects of DU expo-
sure for the Office of the
Special Assistant to the Under-
secretary of Defense for Gulf
War llInesses, Medical Readi-
ness, and Military Deploy-
ments.

Depleted uranium isn't any
more dangerous than natural
uranium, Prather explained.
And DU is40 percent lessra-
dioactive, so it poseslessof a
radiological threat, he added.

Urinetesting is a useful tool
for assessing whether someone
has received a significant ura-
nium exposure, but since eve-
ryone has some uranium in
their urine, low exposures to
depleted uranium are hard to
confirm, the experts explained.
Depleted uranium exposures
that produce urine uranium
levels at about the same
amount as normal would not
cause concern, they explained.

Prather explained there are
three ways depleted uranium
can enter the body: by inges-
tion, by inhalation of dust par-
ticlesintheair, or by DU
shrapnel wounds. Uranium

doesn't generally contaminate
a person through fragments
embedded in the body, he said.
Ingested amounts of depleted

uranium generally pass quickly

through the body and aren't
retained, he said.
Inhaled dust isthe only real
health concern because the
body may retain particles for a
long time, said Pat Williams,
head of the DU team in the
DoD deployment health of-
fice. "However," Williams ex-
plained, "it is essentially im-
possible to inhale enough DU
to do any serious harm.”

The DoD report provides
information on health testing
being done by many European
countries on their service
members who served in the
Balkans. For instance, all Bel-
gian service membersreturn-
ing from the Balkanstake a
urine uranium test. By Decem-
ber 2000, the Belgian Medical
Service had conducted 3,580
urine uranium samples. None
exceeded normal levels of
uranium for the Belgian popu-
lation, the report states.

Finland, France, Germany,
Lithuania, the Netherlands,
Portugal, Slovakia and Spain
have all conducted tests on

varying numbers of troops and
none has been found to have
an elevated levd of uranium,
thereport states. It containsa
chart that breaks down exactly
what type of testing each
country performed, how many
troops were tested, and there-
sults.

In addition, Italy now re-
ports that the number of sol-
dierswho've devel oped leuke-
miais actually only about half
the number that would be
expected to be diagnosed with
the disease based on the coun-
try's average leukemiarate.
The DoD information paper
quotes a March 2001 Italian
study that sates: "Thereis
nothing to lead to the conclu-
sion that Italian troops were
significantly exposed to DU."

Theinformation paper aso
addresses environmental con-
tamination with DU in the Bal-
kans. It quotes a March 2001
U.N. report stating that its en-
vironmenta researchershad
"found no depleted uranium
contamination of the water,
milk or buildingsin Kosovo."
The completereport ison the
Internet at www.
deploymentlink.osd.mil/
du_balkang.

DOD deploys defensive measures against anthrax mail threat

By Gerry J. Gilmore
American For ces Press Ser -
vice

WASHINGTON— Start-
ing Nov. 20 al incoming mail
to the Pentagon will be opened
and inspected, X-rayed and
checked for anthrax, a Penta-
gon adminigrative officia
said.

"Any kind of mail or pack-
age deliveries that comeinto
the building areto befirst
physically opened and in-
spected, checked for anthrax
and X-rayed," said Pentagon
Administrator Tony Tatum.

The Army, henoted, is
responsible for Pentagon mail
operations.

Officials stopped ddlivery
of official mail to the Pentagon
Oct. 20 after the discovery of
anthrax bacteria at the U.S.
Postal Service's Brentwood
facility in Washington, D.C.,
Tatum noted. Brentwood had
processed mail for Pentagon
ddivery.

"We're expecting the first
truckload of mail tomorrow
that they've been
holding in the Washington
area," Tatum said.

He remarked that all in-
coming Pentagon mail -- in-
cluding that delivered by
Federal Express and United
Parcd Service -- will be
checked at a specia
containment area adjacent to
the Defense Post Office lo-
cated near the five-sided build-
ing.

Normally, about 1.5 million
pieces of mail arrive monthly
at the Pentagon
through the Defense Post Of-
fice, Tatum said. Contractors
in protective clothing will now
open and screen that mail, he

added.

Tatum said specially con-
structed "downdraft tables'
that suck air downward
from opened mail to filters
have been ingalled at the Pen-
tagon mail handling/screening
facility. Thefilters, hesaid, are
tested for anthrax for each
batch of mail opened. Tatum
said the mail handlers wear
protective clothing, facemasks
and protective gloves.

All mail will be held for up
to 72 hours, Tatum said, pend-
ing test results. Mail testing

(Continued on page 6)
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(continued from page 2)
they live near amilitary facility, however,
they generally need the statement or they
must pay for the care themselves.

DaoD officials have explained that fami-
lies of reserve component members called

up for at least 30 days are eligible to use
TRICARE benefits. Families of those ac-
tivated for at least 179 days are also digi-
bleto enrall in TRICARE Prime, which
offers the most cost-effective way for
military familiesto receive medical care

For more information on these new
benefits and on hedth care for reservists
and guardsmen, visit TRICARE for the
reserve components at www.tricare.osd.
mil/reserve/default.htm.

(Continued from page 1)
cal clinic will replace Troop Medi-
cal Clinic #5.

James Okubo, who at age 22
volunteered for Army service, was
assigned to the legendary 442™
Regiment, one of America’s most
decorated military units. In June,
2000 his family received the post-
humous award in recognition of
several heroic actions while Okubo
served in Europe during fall, 1944
near Biffontaine, France. On one
occasion, he crawled under intense
enemy fire to within 40 yards of en-

soldiers. The following day, he res-
cued eight more, sometimes using
his own body as a shield for his
wounded comrades from further in-
juries. The following week, Okubo
ran through 75 yards of enemy fire
directed at him to rescue a seriously
injured tank crewman from burning
wreckage and carried him back to
safety, saving his life. Originally
awarded the Silver Star for his he-
roic action, the award was upgraded
to the Medal of Honor Following a
congressionally-requested review of
Asian and Pacific Islander World

“We feel honored that we were
able to name aclinic that will sup-
port our soldiers after an Army
medic who proved himself to be a
true hero in wartime while saving
lives,” explained Fort Lewis DEN-
TAC Graduate Education Director
Col. Donald L. Gebhart “What
could be more appropriate?’

Although the ribbon-cutting
ceremony for the new facility will
be conducted during the month of
February, the clinics will begin to
care for soldiers as early as the end
of January.

emy linesto rescue 17 wounded

War |1 medalsin 1996.

(Continued from page 2)

care not covered by TRI-
CARE, nor does it cover
claims received from non-
authorized providers. It also
does not cover point-of-
service charges, claims as-
sociated with the Program
for Persons with Disabilities
(PFPWD), or pharmacy
cost-shares since April 1,
2001.

The TPRADFM program
will bring equity of the TRI-
CARE Prime benefit to fam-
ily members who live with
their sponsors in remote
locations, and reduce or
eliminate out-of pocket
costs for these family mem-

bers. The Interim Waived
Charges Benefit provides
financial relief until
TPRADFM is implemented.
"Previously, the only option
available to family mem-
bers living in some remote
areas was to seek care with
authorized civilian providers
using the TRICARE Stan-
dard benefit," said Coast
Guard Lt. Cmdr. Robert
Styron, TRICARE Prime
Remote regional operations
officer, TMA.
"Consequently, sponsors
with family members resid-
ing in remote locations paid
more for health care than
sponsors with family mem-

bers living on or near mili-
tary installations. The In-
terim Waived Charges
Benefit reduces the medical
costs associated with being
assigned to a remote loca-
tion."

During the interim period,
Aug. 1, 2001, until the
TPRADFM begins, enroll-
ment of family members in
TRICARE Prime is not re-
quired. However, after the
TPRADFM program begins,
the Interim Waived
Charges Benefit will no
longer apply. At that time,
family members choosing
to use TRICARE Standard,
and not to enroll in TRI-

CARE Prime, will again be
responsible for the TRI-
CARE Standard deducti-
bles and cost shares.
Up-to-date information on
the Interim Waived
Charges Benefit and the
TRICARE Prime Remote
benefit for active duty uni-
formed services members
and their families, is avail-
able on the TRICARE
Prime Remote Web site at
www.tricare.osd.mil/remotqg.
Sponsors and family mem-
bers can also call 1-877-
DOD-CARE (1-877-363-
2273), toll free for addi-
tional information or to ver
ify their eligibility.

(Continued from page 5)

negative for anthrax will be for-
warded for distribution to Pen-
tagon recipients.

Mail reading positive for
anthrax "would be held, the De-
fense Protective Service would
be notified and take possession

of themail as possible evi-
dence,” Tatum said.

He estimated that the first
batch of Pentagon mail under
the new security protocol could
start being digtributed around
Nov. 26, after negative results
arereceived and after the

Thanksgiving holiday.

Tatum said he has confi-
dence in the new mail security
procedures. "Is it 100-percent
accurate? No, but it isas good
as you can do in this situation,"
he emphasized.

Regarding that 72-hour

waiting time for anthrax test
results, Tatum remarked:
"We're hoping to get that re-
duced when improved test tech-
niques become available."



